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Abstract. The objective of this survey was to demonstrate whether a primary care track
internal medicine residency program emphasizing community-based health care of the
urban sick poor trains physicians who will continue to practice in general internal
medicine or similarfields. Thirty-five primary care residents (100% ofgraduates) who
trained from 1976 through 1993 in the Adult Primary Care Track of the Internal
Medicine Residency Program at St. Vincent's Hospital, New York were used as partic-
ipants.

During the 1960s the federal government funded primary care
programs for underserved rural and inner-city populations. Resi-
dency training opportunities in family medicine expanded sub-
stantially in the 1970s. The introduction of primary care tracks in
internal medicine1 and pediatrics2 followed in the 1980s. Despite
these efforts, however, serious concern has arisen regarding the
number of physicians who have sought careers in primary care
fields.2-8
As recently as 1983, 34% of US medical school graduates en-

tered generalist residencies, defined as family practice, general
medicine, and general pediatrics.9 The low point was 14.6% in
1992. In the 1997 National Resident Matching Program 23.4% of
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US senior students selected family practice, medicine-pediatrics,
and primary medicine or primary pediatrics programs.10 In the
1997 match, 2,340 US graduates selected family practice residen-
cies, compared with 1,398 in 1992. Also, from 1994 through 1997
there was an increase in the number of US senior students opting
for programs in internal medicine, after 11 consecutive years of
decline. Interest in pediatrics also grew, despite the negative view
of primary care in many academic settings.'1(
One review of the long-term careers of Family Practice gradu-

ates reveals a high degree of persistence in remaining general-
ists.11 Others, however, have noted a trend away from primary care
commitment among trainees in family medicine, general medi-
cine, or general pediatrics during their residencies.2 There are
programs in which up to 35% of residents changed to a specialty or
subspecialty after the first year.3 It has also been suggested that,
although the raw numbers of US graduates who are trained to be
generalists are adequate,1213 they are maldistributed.12 One result
is that an insufficient number of these physicians care for the
inner-city poor and that most such services are instead provided by
international medical graduate resident physicians.14-17

Perhaps the specifics of the residency significantly influence
career choices of house officers. In this regard, we report here
information provided through a survey by all 35 physicians who
graduated from the primary care track residency program in inter-
nal medicine at St. Vincent's Hospital and Medical Center of New
York from its start in 1977 through 1993.

The Residency Program in
Primary Care Internal Medicine

St. Vincent's is an 813-bed tertiary care teaching hospital in
New York City with substantial community medicine services and
a primary care track residency, a separate program in the Depart-
ment of Medicine that has had its own National Resident Match-
ing Program number since 1991. All residents entering the Primary
Care track interview specifically for this program. After accep-
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tance, they are evaluated regularly and must meet the educational
and clinical requirements of both the Medicine and Community
Medicine Departments. We have used the term, "Primary Care,"
to distinguish this training experience from the characteristic in-
patient-oriented residencies of recent decades. The Primary Care
track is distinct from the traditional internal medicine training in
that this program incorporates substantial resident experience in
an extensive network of community-based settings.
The respondents had a median of 17 months of this experience,

in addition to the continuity clinic, which they attend at least
weekly throughout their training. Over the period studied, our
surveyed residents engaged with their nurse and social-worker
colleagues in long-term relationships with patients from surround-
ing areas of Manhattan in the primary care clinic; served as team
members in homeless shelter clinics; and made three or more
home visits in local neighborhoods to their frail, homebound aged
patients each week. Most of these patients were impoverished
minorities. Residents were also expected to carry out original
studies, from conception to completion, during their residency
years. Some examples of those studies include analyses of tuber-
culosis in the homeless,18 alcohol use and abuse in the homebound
elderly,19 rates of measles immunity in adolescents,20 and this
present report.

Methods
The Adult Primary Care Track of the Internal Medicine Resi-

dency Program has included 18% of the medicine trainees; from
1977 through June of 1993 it graduated 35 residents. A written
survey was mailed with one follow-up phone call by the authors, if
needed, to each of these 35 former residents. All 35 surveys were
completed and returned for an overall response rate of 100%. The
survey was designed to determine the subsequent career choices
of these graduates and what effect, if any, a primary care residency
emphasizing community-based experiences with the poor had on
their career choices.
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T.ABLE I
PERSONAI, DATA ABOUT RESIDENCY GRADUATES

Subject ni (%)

Total 35 (100)
Mlalc 16 (46)
Fcmale 19 (54)

Agc range-cLrrent 33-51 vears
US/Canadian medical school graduates 35 (10()
Ethnicitv

\White 26 (74.29)
Latino 3 (8.57)
Asian/Asian-American 2 (5.71 )
African-American 1 (2.86)
American Indian or Native Alaskan 1 (2.86)
Other or not rcported 2 (5.71)

Results
Personal data about the resident graduates are shown in Table

I. The age range of the respondents at the time of the survey was
33 to 51 years. Nineteen of the 35 (54%) are women. All 35 are
graduates of US or Canadian medical schools.

All former residents were asked how certain they had been
about wanting to practice primary care internal medicine when
they began the residency program and also upon its completion
(Table II). Thirty-one percent were very certain of their interest in
primary care medicine at the start. On completion of the program
this had increased to 60% (P = 0.0001).

Factors influencing the decision to practice or not practice
primary care medicine are shown in Table III. Positive influencing

TABLE II
INFLUENCING FACIORS: CERTAINTY ABOUT WVANT1IN( TO PRACTICE PRINiARY'

CARE INTERNAL MEDICINE

At begiiiuiiig of resideney Upon completion of residency
Certaihu II (C) II (Ce)

Verv certain 11(31.43) 21 (60)*
Somewhat certain 14 (4(0) 8 (22.86)
Somewhat undecided 5 (14.29) 4 (11.43)
Verv undecided 4 (11.43) 1 (2.86)
N/A 1 (2.86) 1 (2.86)

* P = 0.0001.
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TABLE III
INFLUl,NINCG FAC'TORS: D)EGREE OF INFLU'IJTENCE OF EACH OF THE

FOLLOWING FACTORS ON '1'1 F,)ECISION '10 PRAC'TICE/NO'T' PRAC'T'ICE
PRIMARYCARE INTERNAL MEDICINE

Influeice/(n )

Faetor Positive

UTse of multidisciplinary team approach in 33 (94.29)
patient care deliery

N'atuLre of primary carc physician/patient 32 (91.42)
relationship

'I'raining prograam consisting of hroad-hased 28 (80)
and v aried patient popLlation

Presence of primary care internist role 26 (74.29)
models

Academic cLrricoloilmiand intellectoial conitent 25 (71.43)
of programii

Lifestvle/autonomvx as a primary ciare 15 (42.86)
internist

Prcsence of slhbspecialtv internist role models 1(1 (28.54)
t'restige of being a primary care internist 4 (11.43)
P'resence of ootstanding loans/debts at end of 3 (8.57)

rcsidencv traiininig program
Le,el of anticipated income of futLure career 2 (5.71)

clhoice

No Iifluence Negative

1 (2.86) 1 (2.86)

1 (2.86)

3 (8.57)

N/A

2 (5.71)

1 (2.86) 3 (8.57)

5 (14.29) 3 (8.57) 1 (2.86)

6 (17.14) 2 (5.71) 2 (5.71)

9 (25.71) 11 (31.43)

17 (48.57)
22 (62.56)
24 (68.57)

7 (20.0)
8 (22.86)
5 (14.29)

1 (2.86)
1 (2.86)
3 (8.57)

25 (71.43) 7 (20.0) 1 (2.86)

factors cited by the respondents included the use of the multidis-
ciplinary team approach in patient care (94%), the nature of the
physician-patient relationship as nurtured in this training program
(91%), access to a broad-based and varied patient population
(80%), the presence of primary care internist role models (74%),
and the academic curriculum/intellectual content of the primary
care internal medicine residency program at St. Vincent's (71%).
The level of anticipated income among the possible future career
choices had no influence in the majority of those surveyed. Lastly,
the prestige of being a primary care internist had no influence in
62% of those surveyed.
The effect of the training program can be grasped by noting the

current practices of the 35 graduates. Thirty-one (89%) of the
graduates are working in primary care settings. Of these, 13 are in
academic/hospital-based ambulatory care positions; 7 in general
internal medicine private practice; 4 in community-based ambu-
latory care clinics; 2 in gerontology-programs and 5 in other fields
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TABLE IV
PATIENTI POPULATION IN CURRENT PRACTICES OF 34 PHYSICIANS*

Ten percenit or more of professional time Number of phvsicians who
spent with these populations responded to the question

n (%)
Geriatric 29 (83)
Homebound 14 (40)
Homeless 15 (43)
Indigent/poor 23 (66)
Substance abusers 19 (54)
HIV/AIDS 18 (51)
Culturally/socially isolated 17 (49)

* One former resident with no direct patient care responsibilities.

related to their primary care background. Three of the graduates
pursued subspecialty careers (cardiology, immunology, dermatol-
ogy), and 1 is working in Emergency Room Medicine. Most
continue to spend time with various underserved patient popula-
tions similar to those they cared for as resident physicians during
their training (Table IV).
We did not conduct a concurrent analysis of graduates of this

hospital's traditional internal medicine training program.

Discussion
Less than 24% of US medical school graduates selected gener-

alist training programs in 1997, even though there were ample
numbers of positions available.21 Thus it is clear that increasing
the number of positions in such residencies is not a sufficient
solution to the possible shortfall of primary care physicians. We
suggest that more attention be directed to revision of graduate
medical education curricula, with the intent of making such train-
ing more attractive.2,3,5,22,23
Changes should include a strong emphasis on community-based

experience; programs in which attending physician team members
who work at community service sites have a significant function as
faculty; a clinical base incorporating a large and varied population;
opportunity for learning in local private practitioner offices; and
resident-run research studies focused on clinical concerns of their
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TABI,E V
PRIMARY CARE GRADtJATES: NtJNIBER OF PHYSICIANS WHO CURRENTLY SPEND

A CITED PERCENTAGE OF TIME IN VARIOtJS PROFESSIONAL SETTINGS

Professional Time Spent

Settinig 1-50% 51-99% 1(0%

Hospital-based ambulatory care clinic 9 2 0
Community-based ambulatory care clinic 6 7 3
Private practice 3 5 5
Teaching/precepting 15 1 0
Research 9 0 1
Administrative 17 0 0
Other 7 1 2

n = 35.

patients.2427 Most important is having residents work side-by-
side with attending physicians who have chosen to spend their
professional lives in care of the poor.
The dominant finding of our survey was that by the end of their

residency program 60% of our graduates were very certain of their
desire to practice primary care medicine as compared to 31% at the
beginning.
What is the explanation for these results? In response to a

question regarding the degree to which the residency training
program provided adequate training in primary care internal med-
icine, 89% of our graduates responded "adequate" or "more than
adequate." The majority also cited the multidisciplinary team
approach in the delivery of patient care, the broad-based and
varied patient population, the presence of primary care internist
role models, and the academic (intellectual) content of the resi-
dency program as significant positive influencing factors in their
desire to practice primary care medicine.
When asked what effect the residency, one in which we con-

centrate our attention on the poor, had on their subsequent pro-
fessional life, 32 (91%) said it had a major or some impact. The
majority continue to work with various underserved populations,
similar to those they cared for as resident physicians during their
training, and in similar settings as well (Tables IV and V).
Our findings are subject to several limitations. Although they
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TABLE VI
CAREER OUTCOMES: COMPARISON OF SIX STUDIES

Percentage of
respondents practicing

traditional primary
care medicine

Primary
Study Response Subject Care Traditional
(Pub. date) Tool (Location) Dates Rates Number* Track Track

Wechsler Survey: Former Internal 1967-72 74%
et al.31 (1978) Medicine, Pediatrics, and

Obstetrics-Gynecology
residents (Massachusetts)

McPhee Survey: Former Primary 1974-85 90%
et al.3 (1987) Care Internal Medicine

residents at UC San
Francisco

Strelnick Review of Residency 1970-88 100%
et al.2 (1988) Training Program in

Social Medicine at
Montefiore Medical
Center (NY)

Witzburg and Survey: Former Primary 1974-83 84%
Noble29 (1988) Care and Traditional 71%

Internal Medicine
Residents at Boston City
Hospital (Massachusetts)

Nobel Review of Information 1977-82 100%
et al.Y (1992) Cohort study and 8-year

follow-up of Primary
Care Residency training
programs (National)

Present study Survey: Former Residents 1977-93 100%
of the Primary Care
Track of the Internal
Medicine Program, St.
Vincent's Hospital and
Medical Center (NY)

435-IM 28%
157-PED
42-OB-GYN

49-PC

84-IM
61-PED
73-FP

34-PC
100-TD

13750-IM

35-PC

89%

71%

81% 38%

72% 54%

89%

* IM, Internal Medicine; PED, Pediatrics; OBGYN, Obstetrics and Gynecology; PC, Primary Care;
TD, Traditional; FP, Family Practice.

constitute 100% of our graduates through 1993, the number of
residents surveyed (n = 35) is small. Also, our survey was retro-
spective and the time period out of training ranged from 3 to 18
years. More information about the influence of the residency
program might have been gained if attitudes of a broader range of
Internal Medicine residents at the beginning and on completion of
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their training in both traditional and primary care track programs
were compared.
Other studies have considered the subsequent career choices

of Internal Medicine program graduates (Table VI). Two of
these compared outcomes of primary care track and traditional
program graduates.29'30 Others assessed either traditional inter-
nal medicine31 or primary care32-33 graduate careers, but did no
comparison. Overall, there is consistent evidence that a high
percentage of physicians who complete their training in primary
care medicine remain at work in that field. Our study confirms
this finding.

Lastly, we acknowledge that perhaps the decision to practice
primary care internal medicine is already made prior to the start of
residency34 and is in fact the very reason why trainees chose the
program. If we cannot take credit for their later career choices, we
can at least claim that we did not confound their original interests
in primary care.35

Conclusion
It is feasible to train physicians who continue to practice general

internal medicine or in other closely related primary care fields.
We believe that both the character and the content of a residency
training program are significant influencing factors on future ca-
reer choices. In this regard, the experience of the first 17 years of
our primary care track internal medicine residency training pro-
gram, which emphasizes community-based care of the under-
served, is notable.
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